Improvement in decision-making for thrombolysis following introduction of angioplasty referral guidelines.
To determine whether the introduction of acute angioplasty referral guidelines would lead to an improvement in decision-making times with respect to thrombolysis for patients with acute myocardial infarction. Retrospective and prospective collection of 'time from diagnostic electrocardiogram to treatment' for all patients who received thrombolytic treatment for acute myocardial infarction in the emergency department. Median time from 'diagnostic electrocardiogram to thrombolysis' fell from 38 to 26 min (P < 0.0001) following introduction of acute angioplasty referral guidelines. This was primarily due to an improvement in median decision-making times for patients with anterior infarcts from 65 to 27 min (P = 0.0009). Significant improvements were seen in thrombolysis decision-making times for patients with acute myocardial infarction following the introduction of acute angioplasty referral guidelines.